some as large as a sixpenny piece in diameter, and in appearance and course these resembled Bazin's erythema induratum. The case having recently come under observation Dr. Sequeira could not report upon the histology or bacteriology. The glands in the neck and left axilla were enlarged.
DISCUSSION.
The PRESIDENT said the case was an extremely typical, although severe, example of the condition. He invited an expression of the experience of others as to the efficacy or otherwise of tuberculin in these cases. His own results with it had been, on the whole, disappointing.
Dr. WHITFIELD said be never gave tuberculin in cases of widespread tuberculides, it would be too risky, seeing that such patients were inoculating themselves with tuberculin. But he sometimes gave it very cautiously in Bazin's disease, as it healed up the-ulceration.
Dr. MAcLEOD thought it would be of special interest if Dr. Sequeira could obtain a biopsy in the case for microscopical examination, and also for inoculation purposes, and report to a subsequent meeting, in view of the fact that several observers had found tubercle bacilli in lesions of this type, and the opinion was gaining ground that they were frankly tuberculous and not toxituberculides in the French sense of the term. Dr. SEQUEIRA replied that the patient was now in hospital, and he would have a biopsy done, and also the inoculation of a guinea-pig.
Case of (?) Lichen Verrucosus.
By J. H. SEQUEIRA, M.D. THE patient, who was sent to Dr. Sequeira by Dr. Growse and Dr. Asplen, of Kenilworth, was a farm labourer, aged 43. He had had no serious illness, and his family history was unimportant. About five years ago a spot appeared upon the dorsum of the right hand, apparently as the result of an abrasion of the skin. Other spots appeared shortly afterwards, and in each case the patient believed that their appearance was preceded by an abrasion, but it is quite possible that the presence of the lesion may have led to the abrasion. The eruption began with the formation of small warty swellings which increased in size to form button-like exerescences. The lesions have disappeared completely except for a bluish discoloration on two occasions-viz., three years ago and also fifteen months ago. This point in the history was verified by Dr. Loxton, of Birmingham, under whose care the patient had also been.
The eruption was of a very unusual character. On the backs of both hands in the region of the metacarpo-phalangeal joints and over the first interphalangeal articulations there were flat, button-like plaques varying in size from a sixpence to a shilling. The surface was rough and warty, and of a greyish-brown to bluish-brown colour. The lesions were freely movable over the subjacent tissues, and felt hard to the touch. There were similar rather smaller lesions on the elbows. Below the knees the rough, warty surface was absent, the plaques having a purplish colour, suggestive of lichen planus, the surface being perfectly smooth. There were other plaques on the ankles, over the malleoli and over the tendo Achillis. On the right foot the plaque on the internal malleolus appeared to be in process of involution. At the base of the first metatarsal there was a bluish cicatrix the site of a previous lesion.
There was no evidence of visceral disease and the mucous membrane showed no abnormality. The case will be further investigated, only a hurried section having been made of one of the nodules removed. This showed a somewhat severe inflammatory process in the dermis with much increase of the corneous layer of the epidermis. Suggesting the name lichen verrucosus, the exhibitor mentioned that there was a large type of lesion of this variety which many doubted being a true lichen planus. The appearance of the non-warty plaques on the knees certainly suggested lichen planus.
The PRESIDENT remarked that had he seen the legs alone he might have shared Dr. Sequeira's opinion as to the diagnosis, but the condition of the hands left him in grave doubt. The history of the case, as observed by some Fellows present, might throw light on the diagnosis. A complete histological examination might also help.
Dr. ADAMSON said that the case was in his opinion one of erythema multiforme with unusually persistent lesions. The distribution on the backs of the hands and knees was characteristic, so were the recurrent attacks, and the lesions were disk-like with a tendency to ring formation at the margin. The scaling he thought was due to peeling off of the upper layers of the epidermis, in fact, a heavy desquamation and not true hyperkeratosis. The case very closely resembled one shown twice by Dr. Graham Little.' Dr. A. M. H. Gray also exhibited a similar case under the title " Persistent Erythematous Eruption."' In the two cases referred to the diagnosis of erythema multiforme made by the speaker had been agreed to by several members then present.
Dr. HEATH said the case was shown at a medical society in Birmingham two or three years ago, and the lesions then were more erythematous than now. The Sister at the hospital where the patient was said the elevations became much more prominent in the evening and faded during the day. His view then was that they were discoid erythematous lesions on the backs of the hands, and they did not then show the thick horny scales which were now present.
Dr. GRAY noted that the lesions on the knees disappeared and left distinct atrophy. The case seemed like one shown by him before the Section a few months ago, and at the International Congress. The main difference was that his own case was much more acute; the lesions on the hands had blistered, but there was a similarity with regard to distribution and character. When he brought his own case the lesions had existed nine months. It also reminded him of a case in a child, aged 7, with chronic erythematous lesions with marked horny thickening over the knuckles; these were associated with very marked rheumatic nodules about the elbow and on the fingers. Rapid improvement occurred under salicylate of soda internally and the local application of salicylic acid. He had suggested the diagnosis of erythema elevatum diutinum in both these cases.
Dr. WHITFIELD agreed that the condition on the knees looked like lichen planus, but on the hand there could be seen an early lesion appearing and this did not look like lichen planus. Later lesions might be so altered as to look like lichen hypertrophicus. I Brit. Journ. of Derm., 1912 , xxiv, pp. 119, 270. 2 Brit. Journ. of Derm., 1913 Case of Syphilis showing Noguchi's Luetin Reaction.
By J. H. SEQUEIRA, M.D., and PAUL FILDES, M.B. THE patient was a man, aged 60, who had a gummatous ulcer of the palate and leukoplakia of the tongue. The luetin was injected twentyeight hours before the meeting. The reaction took the form of an inflammatory bright red papule about J in. in diameter, and raised slightly above the surface. There was a small zone of erythema
